Texas Ethecs Commission

P O Box 12070 Austin. Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoOVER SHEET PG 1

4217

The JC/OH kstrucTion Guoe explains how to compilete this form.

1 ACCOUNT
(Ethics Commission filers)

2 Tolal pages filed

3 CANDIDATE / TITLE FIRST Mi
FFICE USE ONLY
OFFICEHOLDER J '3 L / - o
v ichoe /
NAME .7 m Dale Recaved
NICHNAME . st ATARRREE .
M ke Ly/uc,l S
4 CANDIDATE / ADDRESS / PO BOX APTISUTEW cITY . STATE ZIP CODE Coee
OFFICEHOLDER - . LS .--"
ADDRESS S G rove ( ro =T /]u.u.., 7’ 7875¢ M
D Change of Address _— ~;
5 CAMPAIGN TIME FIRST M) Receipt ¥ P
TREASURER ﬁ O
NAME mn“r HC / PM Afrount
NIE KNAME - LAST SUFFIx Date Frocessec
1’7’;“ ﬁl 7_2 Date Imaged
€ CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE APT 1 SUITE » CITY STATE 2P CODE
TREASURER -1 _ —
ADDRESS 78 Smon dJoawTor TRBvd., Suv.7e 2005
(Restaance or bus.ness) /
AusTin, TX 7870
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER &
PHONE (512 ) g74 - 202
8 REPORT TYPE [9/ e aa
y afler campaign treasurer
Jsnuary 15 D 30 aay belore election D Runof D sopoIntment tofixaholdes o
(] suwrs [] e cay betore election (] Exceeded 5500 tmn [} Fnarreport tarach J2/GH - FR)
9 PERIOD Maonin Day Year Moath Day Year
COVERED THROUGH
- . VATV ¥ /2 31 S8
%0 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
/ / D Primary D Runctt * D General D Specia:
M1 CFFICE OFFICE HELD i any} 12 OFFICE SOUGHT (f anowrs,
- —— b
vo{]Q) /(7/4 Dpd?‘f'.a CuQT
13 DIRECT
CAMPAIGN Dirsct campagn expenditures are campaign expenditures made by others withoul the candidale's prior consent or appr:wal
' EXPENDITURE Candidates are required to disclose this information only 1if they recewve notification of the direct cor*pa;gn expenditure
BY OTHER
INDIVIDUALS Name
Acaress /PO Box APl Sue ¥ City Siate 2o Cooe
O addaonapages
GOTOPAGE2
",i Painted on recyciez papur IEMactvn 09:01 1987



Texas Etws C. P.O. Box 12070 Austin. Texas 78711-2070 {512)463-5800 1-800-325-85065
JUDICIAL CANDIDATE 7/ OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

M4 C/OH NAME L 1B ACCOUNT # (Einies Commusnan feers)
/}/] ) Ke Z,)/»w

% SUPPORTING - This listing includas poltical expendtures by poliical commitiaes 1o suppor the candidate / officenolder  These expendiures

POLITICAL may have been made withou! the candidale's or oficehoider’s knowiedge or consen!  Candidates and officehoiders are required 10
COMMITTEE(S) report s information only 1f they receive notice of such expendiures
COMMITTEE NAME A

COMMITTEE TYPE ]‘_/r.' (_hJ 5 8 .F /}7. /(C A)/A}d/

[7] ceneraL | COMMITTEE ADDRESS

N lod . S 2006
94 nr Tnc. 2 :ﬁ
@/spgc:nc.' /)J.( in T ‘7<?70/ o 5 G ove CT /}.)J/-., 7‘{)75//

COMMITTEE CAMPAIGN TREASURER NAME

S —— T Aermns D. Frirz

COMMITTEE CAMPAIGN TREASURER ADDRESS

: SAme AL Above

7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ /)// (Kf, | Toaes
TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS) UNLESS ITEMIZED 4
C«Krc. e M ¢
2. TOTAL POLITICAL CONTRIBUTIONS L/‘ov L
(OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) $ 7 7}
) o /'/n:/\...ajJ 0’1[
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS UNLE3S {TEMIZED . é Z
TOTALS $/47//ﬂ< Y arc
4 TOTAL POLITICAL EXPENDITURES ‘ Sce ?‘f"’ﬂ
A (: ,"f
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Lohodd 3
BALANCE OF THE REPORTING PERIOD $
CUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4”"’/’ : /

B AFFIDAVIT

- | swear, or affirm, under penalty of perjury, that the accompanying report
?«:}”aml of '““'Jf -f #hike

is true and correct and includes all information required 1o be reponied by

Z_ L; (- ’c,,/ F_IL (A K¢ Cmoyl me under Title 15, Election Code

Pk

/S In CourpPoal cJ [\cre_“.. & WJQ W/ /
a1 0( TA(J (‘(fof\’ . Jo

” S|g U(Candldale or Officehoider

P B T T S N T Ty AL T

TR, 3

1
iy
1
. i
AFFIX NOTARY STAMP / SEAL ABOVE ;
2 o N

mtomw@m bythesand Muk.l. LUYICJ"\., this the IAM daydiﬂfg_%,

19 !C] tooemfyvmm wme:ssmyhandandsealofbﬂ‘-oe

]
% e e . e E vt and ke e sk J"
T B 'Awnss )‘mlax’ D Bun Sados Natare)

Signature of officer ndrmmstelhng oath Punt name of officer administering oath Title of oﬁrcerymmsleung oath

‘:é Printeg on recycied cacer (EMective 09 211897




Texas Ethes Commission P O Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucTION GUIDE explains how to complete this form.

1 Total pages Schedule A())

2 FILER NAME

3 ACCOUNT ¥ (Ethcs Commission fikers)

4 Date 5 Full name of contnbutor

6 Contnbutor address City. State. Zip Code

[:] out Of stale PAC

7 Amount of
contribution

In-kind contnbution

(%) gescriphon(if apphcable)

|
t
|
!
|
|

g Contrbuler's principal occupation

10 Contributor's job ttle

11 Contributor's empioyer/law firm

12 Law firm of contnbutor's spouse {f any)

13 {f contributor 1s 8 child, law firm of parent(s) (f any)

Date Fult name of contributor

Contributor address,

] suctsiae PAC

Amount of
contnbution

'n-kind contribution

(%) description(if appticable)

l
!
|
|
|
1

Zip Code
Contnbutor's principal occupation Contributors |obrm|e
Contributor's employer/law firm Law firm of contnbutar's spouse {If any)
Il contnbutor 1s a chid taw firm of parent(s) (:f any)
Date Full name ot contnibutor [ outof siate PAZ Amount of I In-kind contribution
conlribubion  ($) * description(if apphcable}
Contrbutor address.  Cuty  State. Zip Coge

Contributor's principal occupation

Contnibutor's job title

Contnbutor's employer/law firm

Law irm of contributor's spouse (i any)

H contributor 1s a chiid, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

*a
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Texas Eiucs Comynission

P O Box 12070

Austn, Texas 787 11-2070

(512)463-5800

1-80C- 3258506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The InsTruchon GuiDe explains how to complete this form.

|

1 Total pages Schedule B(J}

2 FILER NAME

3 ACCOUNT# (Ethics Commission fiers}

4 TOTAL OF UNITEMIZED PLEDGES: = = =

= =

5 Date [

7

Full name of pledgor

Pledgor address, Ciy

State.  Zip Coce

pledge

g8 Amount of

(3)

In-kind description
(«f applhcable)

10 Pleggor's principan

occupalicn

11 Pledger's job ntie

12 Pledgors employerflaw hirm

13 Law firm of pledgors spouse (f any)

14 It pledgor s a child. law fvm of pareni{s) (4 any)

U

Date Full name ot pledgor [J owof state PAC Amount of I In-kind description
pledge ($) l (if apphcable;
" Plecgor agdress Cuy, State. Zip Code :
l
|
Pledgor's principal occupalhon Pledgors job ntle
Pledger's employerilaw firm Law irm of pledgors spouse (if any)
If pledgor is a chiid, law firm of parent{s) (If any)
Date Full name of pledgor [0 owatsarerac Amount of In-kind descriphon
piedge (S} (if apphcable;
" Pledgor agdress. CMy. State. zip Code

Piedgor's principal

occupaton

Pledgors job title

Pledgors employer/law firm

Law Nimm of pledgors spouse (if any}

If pledgor 1s a child law firm of parent(s) (1f any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

»! Prnied on recyciad pacer

iEHecl e 090111967,




Texas Etracs Commission P O Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS (JUDICIAL) ‘ ScHEDULE E (J)

1 Total pages Schedule E(J)
The IxsTrRucTion Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT ® (Ethcs Commuason filers
4
TOTAL OF UNITEMIZED LOANS: ] < = = =3 = 3

5 Date of loan 7 Namecoflenger ' [J outof siste PAC 9 Lcan Amgunt i$)
6 Istendera 8 Lernoer address, City, State Zip Coge 10 Interest rate

hnancial Instituton?

Y N 11 Matunty date
12 Lenders Principal Occupation 13 Lender's Job Title
14 Lenders Employerilaw Fnim 15 Law Firm of iender's spouse (/f any)

16 If lenderis chid, law firm of parent(s) (if any)

17 Descnplion of Collateral

] none

18 GUARANTOR 19 Name of guarantor 21 amount Guaranteed (3}
INFORMATION

20 Guarantor agdress City State, Zip Coce
1 not appiicable
22 Guarantor's Principal Qccupation 23 Guarantor's Job Titie
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (if any)

26 M guarantor s child, law firm of parentis) (f any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

':‘ Printed or racyzd paper (EMactive 09'C1:1657;



Texas Effwes Cormmission P O Box 12070 Austn, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL scHEDULE F
The InsTrRucTON Guioe explains how to complete this form. 1 Totalpages Schedule F

2 FILER NAME 3 ACCOUNT #® (Evrvues Commission fiars)
4 Date 5 Payee name T Amount
(3]
6 Payee address. Cry. State, Zip Code
8 Purpose of expendiure 9 - Complele i direct expenditure to benehit CiOH - .
Candgdate : Officenolder name Cffice sough: * haid
Date Payee name Amouni
(3)
Payee adcress, Cily  Slate. Zip Code
Purpose of expenditure -« Complete f direct experditure to benefit S/OH -
Canddate ¢ O ceholder name Ofce sought fhed
Date Payee name Amount
(5
Payee address Cily, Stale  Zip Code
Purpose of expenditure -» Complete if direct expenditure to benefit C/OH -«
Candidate / Officehoider neme Otfice sought / heia
Date Payee name Amount
(s)
Payee address, City, State. Zip Code
Purpose of expendilure « Complete f direc! expenditure 1o benalt CIQH -
Candidate / Offcehcider name Office scugn . meig
ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

e
.vl Printeg an f9CYCING pAper

(EMective 05:071 "
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Texas Ethics Commission P O Box 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
The InsTRucTion Guide explains how to complete this form. 1 Totalpages Scheduie G
2 FILER NAME 3 ACCOUNT ¥ (Ethcs Commission fimres |
4 Date & Payee name 8 Amaount
‘ ()
6 Payee adgdress City State, Zip Code
7 Purpose of expenditure D Reimbursement from
puoimical caninbulions
ntended
Date Payee name Amount
(3]
Payee address, City. State 2ip Code
Purpose of expendiure f Reimbursameanr: from
political contributions
wntended
Date Payee name Amount
(%)
Fayee address City, State 2ip Code
Purpose of expenditure [:] Reimbursement frem
pohtical contribuhons
intended
Date FPayee name Amount
. ($)
Payee address. City. State Zwp Code
Purmpose of expendilure D Remburssment from
pohtical contributicns
ntendea
Date Payee name Amaunt
(%)
Payee address. City. State Zip Code
P e of expenditure Re mbursement trom
Lrpos re D poithical contributions
ntended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£h  Pontec on recyciag paper {EMactivs O9/G171887)



Texars Ethics Comrrussion P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
. . 1
The InsTrRUCTION GUIDE #xplains how to complete this form. 1 Totalpages Schedule H
2 FILER NAME 3 ACCOUNT # (Ethics Commission filersi
4 Date 5 Business name 7 Amount
(3)
6 Business address, Cuy State  Zip Code
B Purpose of payment 9 ++ Complete if direct expenditure 1o benefit CIOH =
Candidate / Officehoidar nama Oftca sought ' nelg
Date Business nanme Amount
(%)
Business address City State Zip Code
|
Purpose of payment =+ Complete il direct expenditure lo benelit C'OH -
Candidate / Officeholdsr name O ce sougnt 7 nald
Date Business name Amount
(%)
Business address, City,  State  Zip Code
Purpose of payment «= Complete If direct sxpenditure to benefit S1OH -
Candidate / Officeholder nama Offce ough! ¢ hald
Date Busimess name Amount
[t
Business address, City, State, Zip Coge
Purpose of payment = Compiete if direct expenditure 10 benefit C/iQOH -
Candidate / Officehoider name Office tough . held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘Q‘ Prinied on racycisa paper iE“ecrive 39011997



Texas Ethics Cormmission P.O Box 12070 Austin, Texas 78711-2070

{512)4563-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The INsTRuCTION GuioE explains how to complete this form.

1 Tota! pages Schedule !

2 FILER NAME

3 ACCOUNT # :Etncs Commission fiers)

4 Date 5 Payee name 8 Amount
%
6 Payee address, Cily, State, Zip Code
7 Purpose of expendiure
Dale Payee name Amount
(%
Payee address City, State Zip Code
Purpose of expendiure
Date Payee name Amount
(%)
Payee address, City. State. Zip Code
! Purpose of expendiure
i
|
i
Date Payee name Amount
(%)
Payee address, City, State. Zip Code
Purpose of expenditure
Date Payee name Amount
(%)
Payee address; City  State. Zip Code
-
Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Py
rt

Printad on racyclad paper

(EMect ve 09011867



Texas Etics Commission P.O Box 12070 Aurstn, Texas 78711-2070 (512) 483 5800 1-800 3258506

CREDITS (optional) SCHEDULE K |
The InstrucTion Guioe explains how to complete this form. 1 Total pages Schedule K
2 FILER NAME 3 ACCOUNT X (Ers Commission filers)
4 Date 8§ Payor name .} Amount
(%)
6 Payor address, City, State. Zip Code
7 Reason for crednt
Date Payor name Amount
(%)
bayor address City, State. Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address. City, State, Zip Code
Reason for credit
Date Payor name . Amount
(%)
F.Dayor‘ address,r ' >Cily_ VSlale_ .lela C;.ode- -
Reason for credn
Date Payor name ' Amount
(%)
FPayor address, City, State. Zip Code
Reason for credit
1
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘:i Printad on recyciad paper |EMective 90171887,




Texas Ethwes Commession

P O Box 12070

Austn, Texas 78711.2070

(512)463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InsTrucoN GUIDE explains how to complete this form.

1 Total pages Schedule |,

FILER NAME 3 ACCOUNT # (Etrcs Commussian hiers |
LENDER Name of lender
INFORMATION

Lender address. City: State Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address. City Slate 2ip Code
D net appl:cabie
LENDER Name of lender
INFORMATION

Lender address, City; State. Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address City, State. Zip Code
D not appncabe
LENDER Name of lender
INFORMATION

i ender address, City, State, Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address: City; State, Zip Code
D not applicable
LENDER Name of lenger
INFORMATION

Lender address, City, State Zip Code
GUARANTOR Name of guaranior
INFORMATION

Guarantor address City State Zip Code

D not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinled on recycied puper
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Texas Eftecs Commission P.O Box 12070 Austn. Texas 78711-2070 {512} 463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE SCHEDULE M
The InsTrRucTON GUuiDE explains how to complete this form. 41 Totat pages Schedule M
2 FILER NAME 3 ACCOUNT # (Etrwes Commussion hiers)

4 Description of Asset

Description of Asset

Descriplion of Assel

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assel

Descnption of Asset

Descrnption of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::_ﬂ Prnies on recycled paper (EMeclive DB'D1/1987)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FOrRM JC/OH - FR
DESIGNATION OF FINAL REPORT

The JC/OH Instruction Guide exptains how to complete this form.
*» Complete only if “Report Type” on JC/OH page 1 is marked "Final Report" s«

1 C/OH NAME 2 ACCOUNT # (E1hcs Commussien Timrs)

3 SIGNATURE

I do not expect any further political cantributions or political éxpendrtures in connection with my canddacy | understand that designating
a repcnt as a final report terminates my campaign treasurer appointment | also understand that | may not accept any campaign
contnibutions or make any campaign expanditures without a campaign treasurer appointment on file

1

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

«» Complete A & B below only If you are a candidate -+«

A, CAMPAIGN FUNDS

Check onty one:

[:j ! do neot have unexpended contributions or unexpended interest or income earned from pohtical contributions

D ' have unexpended contributions or unexpended interest or :ncome earned from political contributions | understand that | may not
convent unexpended political contributions or unexpended interest or Income earned on political contributions to personal use. |
also understand that | mus! file an annual report of unexpended contributions and that | may not retain unexpended contnbutions
or unexpended interest or income earned on political contributions longer than six years afer filing this final report. Further, |
unaerstand that | must dispose of unexpended pelitical contributions and unexpended interest of income earned on political
contnbutions in accordance with the requirements of Election Code, § 254 204

B. ASSETS

Check only one:

D | do not retain assets purchased with poltical contributions or interest of olher income from political contributions.

[:j ! do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with pchtical contributions or interest or other income from political contnbutions to personal
use | also understand that ! must dispose of assels purchased with political contributions in accordance with the requirements
of Election Code. § 254.204

Signature of Candidate

5 OFFICEHOLDER

== Complete this section onfy If you are an officeholder -«

D I 'am aware that I remain subject 1o filing requirements applicable to an officeholder who does not have a campaign treasurer
appointment on file

Signature of Officeholder

‘:‘ Printec or recycied paper ‘EHective 09 M1 1557,



